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1. PLACE OF DEATH 2 ) 3
v {. coonty....Cole f Begistration District No. Flle No
< Townshlp Primary Registration Disirict No.... 301"} ........ Begistered No....... 22’ ...................
Clty...... (1 . St. Ward)
2. .‘I?%JLL NAME John. B. Houchin
{(a) Residence, No. St., Word.
(Usual place of nbode) (1! nonresident, give city or town and Stats)
Length of residence In elty or town where death occurred yrs. mos. ds. How long In U. S_, If of foreign birth? T8, mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE W:‘ DEATH
3. SEX 4 LR O R | 5. B o OR || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ga_' A T a2
Male iWhite Divorced HEREBY CERTIFY, I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED ) €\
HUSBAND oF I | B o 2 e M H .................. 193?., = T ST o *crttoris MO ST 195’7
@RIWIFEOFF14zaheth G, Houchin o, liveon. g, S X .19.3.7. Death innaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Fah=25-.1845
7. AGE YEARS MONTHS Davs If LESS than 1 ikpartance were > B3 follows:
day, e hra. Date of onset
91 10 14 [ T min. ~
8. '.'[‘l‘ndeé p;ofmﬁodn, or part{mct:‘lnr ﬂ
z kind of work done, as er. 3 Ll
o sawyer, bookkeeper, :t’;.:. Re Ltire dFE.I‘II’QI‘ ....... L i 56
E | 9, Industry or business in which nv
E work was done, ns silk mili, D,L
3 saw mlll, bank, ote ;
8 10. Date deceased last worked at 11. Total tima (years) || 77
e} this occupation {month and spent in this
FOur) ... OESUPALIOB..c i
I [ d Ry e
12. BIRTHPLACE (ciTy or Town)_.. L. OZ BN ...o_un..t..1,._-..3;.1.3..3....&, )
{STATE OR COUNTRY) L "
rs
Y 25 S | RS, azeen
b | 13 NAME A H i A
: ndrew Houchin L\l Marme of operation.... e . Date of
< | 14. BIRTHPLACE (CITY OR TOWN) #]|_What test confirmed M@ﬂM& there an autopay?.fref.
b (sTATEORCOUNTRY) _ Kentnicky i e 2
T . 28. If death Jrilpdie 4 causes (vlolence), fill in also the following:
& 1 15. MAIDEN NAME tlizabeth oStrange Accident, sufbidegls bordfRaer.......... Date of fury.un .. J19.......
[ . Where did idhef otbur?
O | 16. BIRTHPLACE (ciTv o Town) ere did injh % (Speciiy aity or towa, sounty, and Stats)
{STATE OR COUNTRY) Kentue lﬂ,f— Specily whether injury occurred in Industry, in home, or in publle place.
. mmamm.m.h:n . Dpr.&mg.gﬁma .
{ADDRESS) e rson ¥, Manner of injury.
18. BURI AL. CREM r?ﬂ REMOV Nature of injury
g lew, opfe....d80=11-- 1 QY . : 40
P—_ 4. Was diseane or Injury in any way related to occupation of deceased? £4-5/...,
i: 1f 20, =pecity. Lotydhdl £




~ . - )
£ -
. . . . .
. 1 -
. '
. | - - - B
¢ .
. -
o . . °
. . - v - Lo . .
R - . [ o . .
- . - . . . e o, V. (AN R
f [
- -, . . N - . -
' - . -
. -
. . - . - . - P
R . B ' -
- _. R - ' * . R
‘ - B
- e . .
} R _ N . . - - - .. - - - - - .
, - o . L . -
. 3 - '
. B v .. . .




